Frey's syndrome in children is rare and often erroneously attributed to food allergy. A description of a case of Frey's syndrome in a child and a review of the literature is provided. Awareness of this condition is important for the pediatric dentist to avoid unnecessary medical procedures and provide reassurance to the dental team in the setting of this benign condition.
Introduction
Frey's syndrome is a well-known phenomenon in adults. It is a common postoperative complication of parotid gland surgery, manifested as sweating and/or dermal flushing during salivary stimulation. [1] In the pediatric population, however, it is rare and often misdiagnosed as allergy, prompting unnecessary diagnostic testing and treatment. [2] In infants, Frey's syndrome is thought to result from perinatal trauma to parasympathetic branches of the auriculotemporal nerve associated with forceps assistance at the time of delivery. [3] Here is a description of a case of Frey's syndrome in a child during dental treatment and related review of the literature. Awareness of this condition is important for the pediatric dentist to avoid unnecessary medical procedures and provide reassurance to the dental team in the setting of this benign condition.
Case Report
An otherwise healthy 5-year-old Caucasian boy with unremarkable medical history presented to a private dental clinic for routine dental care. Oral examination revealed a normal complement of teeth for his age with one carious lesion. This was his first visit to a dental clinic.
the initiation of the dental hygiene procedure treatment and 20 min after initiation of the whole treatment, a redness appeared on the right cheek of the child with no other signs or symptoms [ Figure 1 ]. The treatment was stopped and the child was monitored. The redness disappeared in less than 45 min. The father mentioned several events with "rashes" in the past while feeding the child as a baby and several times after the child consumed sour candies or spicy foods and said that the pediatrician had diagnosed those events as gustatory flushings. The father did not report of any test done to confirm the diagnosis such as Minor's iodine-starch test, as the redness after chewing and consuming fruits or drinking sour or sweet beverages was typical for that condition according to their pediatrician. The father also reported that the delivery of the child was with forceps assistance, which possibly caused trauma to the nerve as the doctors explained to him later. He did not consider this information noteworthy to indicate on the medical questionnaire before the dental treatment.
Discussion
Flushing is often a manifestation of a benign condition; in some cases, it may be the first sign of a more serious disorder and specific diagnostic tests are needed to rule out these diseases. Flushing can be produced by agents acting on the vascular smooth muscle receptors or by signals sent by the vasomotor nerves. It can be episodic or persistent. Episodic flushing is usually caused by endogenous vasoactive mediators or medication. Persistent flushing is caused by successive episodes over long periods, which eventually leads to the appearance of telangiectasias and enlarged vessels with slow-flowing deoxygenated blood. [4] Table 1 shows the differential diagnosis for facial flushing [4, 5] in children and young adults.
Auriculotemporal nerve syndrome usually manifests as immediate unilateral or bilateral flushing, sweating in the distribution of the auriculotemporal nerve, or both in response to gustatory or tactile stimuli. In adults, this syndrome is a well-recognized sequela of parotid surgery, trauma, or infection. It occurs rarely in children, most often noted after the introduction of solid food. The flushing is often attributed erroneously to food allergy. It typically begins at 2-6 months of age when solid foods, mostly fruit, are introduced. Occurring within a few seconds of eating, it has a peculiar distribution in a triangular area that extends from the tragus of the ear to the midpoint of the cheek. It is not associated with sweating and persists for 20-60 min. The flushing continues to occur for up to 5 years. In adults, gustatory sweating is the predominant feature of auriculotemporal nerve syndrome; flushing happens less often. One half of pediatric patients with this symptom were delivered with forceps assistance, which possibly causes trauma to the nerve. The likely mechanism is misdirection of parasympathetic fibers along sympathetic pathways during the nerve regeneration that follows trauma. This may account for erythema when eating. The emergence of symptoms several months after the proposed trauma (usually 3-6 months) is probably related to the time required for nerve regeneration, and it is possible that vigorous chewing causes intense stimulation of the parotid gland. Auriculotemporal nerve syndrome is benign in infants and does not tend to worsen. Furthermore, the severity of the flushing tends to diminish with age in most patients. In 1928, a qualitative test of sudomotor function [6, 7] was demonstrated by Victor Minor -The Minor's iodine starch test. It is also useful in establishing the diagnosis of Frey's syndrome. A solution of commercially available tincture iodine which is an alcohol-based weak iodine solution containing elemental iodine along with sodium or potassium iodide is used. A layer of this solution is painted on the patient's forehead and allowed to dry. The forehead is then dusted with a thin film of starch, such as corn flour. Otherwise healthy controls may be asked to perform mild exercises to If an allergic reaction is suspected, the patient should be referred to an immunologist. The immunologist would consider measurement of immunoglobulin E level and perform a skin prick test for a specific substance.
When the findings do not clearly support a particular diagnosis, the next step should be to investigate the less common causes, such as anxiety, psychiatric disorders, idiopathic flushing, and mast cell activation syndrome. [5] 
Conclusion
Awareness of this condition by the pediatric dentist and dental team is important to avoid unnecessary medical procedures and provide reassurance to the dental team.
However, if the condition was not diagnosed before, it is important to rule out an allergic response or other causes.
The condition mimics other flushing syndromes including allergy that a pediatric dentist should be well aware of.
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